COMPARATIVE VALUE OF VARIOUS MEASURES 
FOR RELIEF OF PROSTATIC ENLARGEMENT. 

BY AUGUST SCHACHNER, M.D., 

OF LOUISVILLE, KENTUCKY. 

In the pathology of prostatic enlargement, there is usually 
not enough stress laid upon the trophic changes that occur in 
the bladder. These changes, the result of the disturbance of 
the circulation from the bladder, are occasioned by the com¬ 
pression of the valveless vesico-prostatic veins through the 
increasing growth of the prostatic gland. Usually the atten¬ 
tion is directed, almost if not entirely, to the obstructive dis¬ 
turbance exerted upon the urinary outflow. As the result of 
this venous disturbance the muscular coat acquires connective 
tissue at the expense of muscular fibres, thereby impairing the 
contractility and expulsive power of the bladder. Due to this 
disturbance the bladder, with its impaired tonicity when filled 
with urine, sags into the pelvis while the neck is firmly held 
against the pubes by the pubo-prostatic ligaments, in this way 
forming a retro-prostatic pouch which acts as a reservoir for 
the residual urine. We have also the formation of trabeculae 
and between the trabeculae, sacculation through the yielding 
of the bladder wall. The mucosa by its impaired resistance 
becomes more sensitive, more susceptible to inflammatory 
changes as evidenced by the frequent urination. 

In the treatment, much depends upon; first, the care with 
which these cases are selected and prepared for operation; 
secondly, the rapidity and ease with which they are operated 
upon, i.c., the shortest time, the least exposure, the most careful 
manipulation, and the minimum amount of hemorrhage; lastly, 
the carefulness and gentleness with which these patients are 
nursed. Old and more or less decrepit, they make constant 
demands upon the nurse, who is able to influence, not alone the 
ultimate outcome of the case, but to aid the early convalescence 
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as well as adding immeasurably to the comfort of the patients 
during their illness. 

The operative procedures for the relief of this condition 
have been narrowed practically to prostatotomy or the Bottini 
operation, and to prostatectomy: 


Prostatectomy 


! 


Suprapubic 

Perineal 


< Blind enucleation 
j Open dissection 


Prostatotomy, or the Bottini operation, has played an 
important role in the development of prostatic surgery, and 
is still an eligible procedure in the extremely old, or especially 
those afflicted with some serious cardiac, renal, or other under¬ 
lying trouble, making them undesirable subjects add justifying 
a temporizing operation. It is the opinion of some surgeons 
that aside from the cases just indicated it is frequently a 
desirable procedure in the small, hard, fibrous prostate, which 
is always difficult of removal, and which, if removal is 
attempted, should if possible be by the perineal route with an 
open dissection. 

flic objections to it as a procedure of general employ¬ 
ment are that the incisions made by the cautery are uncertain 
as to their depth, location or influence upon the gland, and 
dealing only with the obstruction to the urinary flow, leave 
untouched that which is equally if not more important, namely, 
the interference with the venous drainage of the bladder wall. 
Lastly, as applied to the general class of cases, its mortality 
is hardly equal to perineal enucleation, which aims at the 
whole trouble. 

The most urgent question in connection with this subject, 
however, is the choice between the suprapubic and the perineal 
method. While the most ardent devotee usually concedes that 
there is a place for the opposite method to the one he espouses, 
there is frequently hardly enough of this concession. It would 
be better if there existed a greater desire to see the good in 
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the otlier side rather than he blindly absorbed in tbe advantages 
of the method elected. However attractive the arguments in 
favor of one method as opposed to the other may be, the ver¬ 
dict in the end must he determined by the mortality. The 
surgeon who ignores this, at once assumes the burden of prov¬ 
ing that mortality in surgery is but of secondary importance, 
and of demonstrating why the so-called best operation which 
he espouses has a higher mortality than the operation which 
he renounces as not as good. 

Statistics can be arranged from many angles, but when 
we arrange the results of the best operators of the different 
methods we believe that such statistics represent a fair presen¬ 
tation of the case, especially, when the different statistics of 
the different investigators are practically harmonious. 

The following statistics by Watson (Francis S. Watson, 
Operations for Prostatic Hypertrophy, Annai.s ok Surgery, 
vol. 39, p. 855) represent the mortalities of the two methods 
in the early portion of the recent period of prostatic surgery: 

PERINEAL TOTAL REMOVAL. 



Cases. 

Death. 

Mortality 

Goodfcllow . 

. 74 

2 


Albarran . 

. 59 

2 


Proust . 

. 30 

0 


Pauclict . 


I 


Rafin. 


I 



203 

6 

2.9 per cent. 


SUPRAPUBIC. 



Frcyer . 

. 45 

5 


Moynihan . 


I 


Mayo Robson . 


0 



69 

6 

8.6 per cent. 


According to Cunningham (John II. Cunningham, Jr., 
Boston Medical & Surgical Journal, No. 19, 1907, p. 602) the 
mortalities of the existing methods for the treatment of senile 
hypertrophy of the prostate are: 
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Per Cent. 
Cases. Mortality. 


Catheterization . 207 7.7 

Palliative operations . 168 36.9 

Partial prostatectomies . 167 19.1 

Bottini operations . 1289 5.3 

Total suprapubic prostatectomy. 406 9.6 

Total perineal prostatectomy— 

1. Dissecting . 563 5.5 

2. Enucleation . 192 4.7 


The following collection of cases is illustrative of supra¬ 
pubic mortality: 




Per Cent. 


Cases. 

Mortality. 

Proust . 


12.0 

Watson . 

. 263 

13-3 

Escart . 

. 164 

18.0 

Terney & Chase . 

. 396 

9.8 

Frcyer . 


7-3 


Following is a list of the most recently reported cases of 
the perineal dissecting operations with their accompanying 
mortalities: 

Per Cent. 
Cases. Mortality. 


Young . 150 4.6 

Ferguson. 103 3.6 

Albarran . 73 4.0 

Hartman . 56 9 ° 

Pauchct . 53 7-o 

Lcgncu . 45 8.8 

Murphy . Si 3-9 

Rafin . 32 6.2 


Total number of cases . 563 

Average mortality . 5-5 

MEDIAN PERINEAL PROSTATECTOMY—BLIND ENUCLEATION. 

Per Cent. 
Cases. Mortality. 

Syms . 34 5.6 

Watson . 54 8.0 

Goodfellow . 78 2.5 

Cunningham. 24 0.0 

Total number of cases . 190 

Average mortality . 4-7 
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Frcycr (British Medical Journal, Oct. 5, 1907) reports 
432 suprapubic operations, with 29 deaths, or a mortality of 
7 per cent. 

Zuckerkandel (Wiener klinische Wochenschrift, No. 
40, p. 1200) reports 60 prostatectomies, 30 by the perineal 
method, with a mortality of 4 per cent, and 30 by the supra¬ 
pubic, with a mortality of 7 per cent. This same author has 
noticed a condition of anesthesia in the posterior urethra that 
existed in patients after a perineal operation that did not exist 
after suprapubic operation, showing a nerve injury in the 
perineal operation that does not occur in the suprapubic. 

The statistics are harmonious throughout, namely, that 
the perineal operation is almost twice as safe as the supra¬ 
pubic. The other difference noted in studying these statistics 
is a difference in the mortality between operators of the same 
class, i.e., different operators doing the suprapubic operation 
and different operators doing the perineal. 

The difference in the mortalities of operators of the same 
class can be explained on the basis of personal equation, more 
experience, and lastly, the more careful selection of cases and 
operative conditions; the latter as proper up to a certain point 
as it is improper heyond that point. A low mortality is some¬ 
times acquired by denying certain cases the right of surgical 
relief because their outlook is not promising. The statistics 
of Cunningham, which indicate a mortality of 5.5 per cent, 
where the operation consists of the open perineal methods, com¬ 
pared with the more favorable mortality of 4.7 per cent, where 
the blind enucleation is practiced, are significant in demon¬ 
strating that the simpler and quicker the operation is per¬ 
formed the lower will be the mortality. There are many 
surgeons who have yet to be convinced that the suprapubic 
is simpler than the perineal. That less important structures 
are divided, that less hemorrhage is encountered, that less 
injury to the bladder is sustained, that drainage is better, con¬ 
valescence shorter and fistula; rarer in the suprapubic than in 
the perineal. We are inclined to suspect that the reverse is 
true even though trustworthy men have done the suprapubic 
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enucleation in two minutes or less whatever that may mean, 
and we further suspect that because the reverse is true the 
mortality is higher. 

There has been a difference of opinion among the opera¬ 
tors favoring the perineal method as to whether the gland 
should be removed by blind enucleation or through an open dis¬ 
section. Those favoring the open dissection contend that the 
blind enucleation is opposed to well-grounded surgical prin¬ 
ciples in that the work is done in the dark, and that by this 
method there is a needless sacrifice of the ejaculatory ducts. 

It would seem that this question would depend more upon 
the age and vigor of the patient than upon the two objections 
just enumerated. While good exposure of the operative field 
is a well-grounded principle in surgery, experience proves that 
the advantages gained by the free exposure are offset by a 
higher mortality which can only be explained on the ground of 
more time, exposure and manipulation. Furthermore, results 
prove that exposure to ocular inspection is not necessary to 
obtain satisfactory results. 

As to the second objection, the needless sacrifice of the 
ducts, we might with justice speak of this as making, in the 
majority of instances, “ the most out of the least,” particularly 
where the subject is an old one. Blindly enucleating the gland 
does not necessarily mean the destruction of the ducts, any 
more than open dissection necessarily means the conservation 
of the ducts, although we are always prepared to lose them 
in the blind method; and expect to save them by the open 
dissection. The potency which these subjects as a rule possess 
is at a very low ebb, if it exists at all, and if we preserve this, 
which we admit should be attempted in the younger class of 
cases, it must be remembered that the subject is expected to be 
sterile if a total enucleation of the gland is carried out; and 
the teaching of the functions of the prostatic secretion is 
accepted. 

The chief factors in the mortality are uraemia or renal 
insufficiency, sepsis, shock, and post-operative and pulmonary 
complications which Watson arranges in frequency as follows: 
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Per Cent. 


Bottini . 


II 

“ \ 

Perineal operations . 


It 

„ f Uremia (or renal 

Suprapubic “ . 


It 

„ f insufficiency 

Bottini ’. 


it 


Perineal operations . 

. 17.8 

it 

" (. Sepsis 

Suprapubic " . 

. 8.6 

II 

-) 

Bottini ... 

. 5-0 

II 

" ) 

Perineal operations . 


II 

" (.Shock 

Suprapubic “ ..... 


II 

“ 3 

Bottini . 


II 

" J Post-operative pul- 

Perineal operations . 

. 17.8 

II 

“ (■ motiary complica- 

Suprapubic “ . 


44 

" J lions 


There is scarcely any difference in the degree of danger 
between the perineal and the suprapubic operations so far as 
uraemia or renal insufficiency goes, and not a very great dif¬ 
ference between these two and the Bottini operation. As to 
sepsis the mortality is about seven times greater in the Bottini 
than it is in the suprapubic, and about twice as great in the 
perineal as it is in the suprapubic. This can be explained by 
the better drainage, not so far as the urinary element is con¬ 
cerned, as better drainage of the secretions accumulating in 
the cavity from which the prostate has been enucleated. 

Deaver (in the Pennsylvania Medical Journal, No. 11, 
v. 10) says: “ The prostate lies upon the triangular ligament 
and above the aponeurosis of Denonvilliers; neither of these 
structures so important in completing the floor of the pelvis, 
is divided when the prostate is lifted off them and delivered 
into the cavity of the bladder. This explains the difference in 
the percentage of sepsis in the three procedures, and to a large 
extent likewise explains some of the better end results through 
the suprapubic method, such as less disturbance of the control.” 

As to the question of shock, these tables show 5 per cent, 
for the Bottini, 21.4 per cent, for the perineal and 30 per cent, 
for the suprapubic, pointing unmistakably to the operation 
having the most and the least operative interference. 

Under the head of post-operative complications we have 
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8 per cent, for the Bottini, 17.8 per cent, for the perineal and 
22 per cent, for the suprapubic. These figures are readily 
explained on the basis of the Bottini requiring little or no time 
in bed and the suprapubic requiring the longest time and 
consequently attended with the highest per cent, of post¬ 
operative complications. 

The ease and rapidity with which the prostate can be 
enucleated by either the suprapubic or perineal method has 
been a strong temptation to its total removal at one sitting and 
thereby remove the offending member. We believe with 
Chetwood, Cabot and others that there are some cases that 
could be more successfully handled if dealt with in two stages. 
In extremely old and feeble, or where the bladder condition is 
unsatisfactory, a preliminary cystotomy followed in ten days 
or two weeks by enucleation will be attended with more success¬ 
ful results than if dealt with by one move as Cabot (Boston 
Medical & Surgical Journal, Oct. 24, 1907, p. 556) very tersely 
suggests, “ if the preliminary cystotomy kills, a prostatectomy 
would have been foolhardy. If the patient recovers from the 
little blow, he usually rapidly gains strength; the prostate 
become less congested, the cystitis disappears and we have pro¬ 
cured a change which usually permits a successful enucleation 
later." 



